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ARTICLES OF INCORPORATION B2 5o A
OF ' UJ%:*; %) A Q
SPECIALIZED PROPERTY LOSS CONSULTANTS, INE.
{pame of corporation) o

The undersigned subscriber(s) to these Articles of Incorporstion, paiuxal person(s) .
Competent to contract, hereby form a corporation under the laws of Staiz of Florida

ARTICLE I-CORPORATE NAME

The name of the corporation is; SPECIALIZED PROFPERTY, LOS§ CONSULTANTS, INC.
ARTICLE T ~DURATION

This corporation shall exist perpetually unless dissolved according to Florida law.
ARTICLE I -~ PFURPOSE

The corporation is orpamized for the pupbse of engaging in any activities permitted unider
the laws of the Usited States and the Statz of Florida.

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue Five hundred shares (500) of five Dollar (%)
($5.00 ) par value common stock, which shall be designated * Common Shares™.

ARTICLE V—~INITIAL REGISTERED OFFICE AND AGENT
The street address of the Initial Registered Agent office apd name of the at office is:

NAME — ORLANDG BEL CARTHIO
ADDRESS 14411 CEDAR COURT

SIATE FL Zif 33014
The principa) office, if known or the mailing address of the corporation is:

NAME ORCANDG BEL CASTELD :
ADDRESS 14411 CEDAR TOURT :
TITY  MIAMILARES SIATE FL AT

ARTICLE VI~ INITIAL BOARD OF DIRECTORS

This corporation shal] bave ONE (1) director irdtially. The mamber of directors may be
ejither increased or diminished from time to time by - laws, but shall never balegs than one{ 1).

The name and addresses of the initial director (s) of the corporation are as followers:
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N DEL TO
M ADDRESS 14411 CLDAR COURT o

() STA ORIDA. 3

NAME

ADDRERE

CITY STATE FLOMIDA Zip
AME

 ADDRESS

CITY STATE FLORIDA ZiP

NAME
TADDHRESS
CITY STATE FLOWUDA Z1P
NAME

TADDRESS _

| CILY STATE FKFLORIDA ALY

ARTICLE VI~ INCORPORATORS

The name and addresses of the incorporators signing theses Articles of Incorporatiomare s
follows ;

NAME ORLANDO DEL CASTILED

ADDRESS 14411 CEDAR COURT
MiAMT STATE  FLORIDA ZIF 34014

NAME
ADDRESS

CItY STATE FLORIDA LIP

NAME

S S —
A, FLORIDA ZIp

NAME

ADDRESS ]
(CITY STATE TFLORIDA iy ]

NAME -
 ADDRESS =

Iy STATE FLORIDA ZiP

IN WITNESS WHERE OF, the undersigned subscriber () have executed these Articles of

Incorporation this 07 day of March , 2003, ‘M‘ Y -
v

PREPARED: SOSA ACCOUNTING TAX SERVICE / /4 /
570 TAST 49 STREET v, ”
.-J'

F

HIALEAH, FL 33013 Sy

(305 ) 688 - 1716 (e

{305 683 - 1714 ( Senl)
54D
£ Seal)
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

SPECIALIZED PROPERTY LOSS CONSULTANTS, INC.

{pame of corparation)

Pursuant to Statutes Sections 48,091 and 607.0501, the following is submitred:
The above corposetion, to organize under the laws of the State of Florida with Its
regisicred office es indicated in the Asicles of Incorporation.

AT: 14411 CEDAR COURT

MIAMI LAKES, FL 33014

Has named ORLANDO DEL CASTILLD

Located at the aforesaid address, as its Registersd Apent to acvept service of process

o ACKNOWLEDGEMENT

Baving bee pamed as Registered Agent to accept service of process for the above stite
corporation al. the place designated in this cerfifieate, and being familiar with the
obligations of that position, I hereby sccept 1o act in this capacity, and agree to comply
with provisions of Florida Lawn in Keeping open said office.
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